W | arum#mbp
Committee for Political Action c B wAY 16 2002
(PAC) Registration Form Q%@”\ S Nevada

OF STAT|

Print or type the following information; complete both sides of this registration form:

REGISTRATION: (check one) &Q New registration || Amended registration (if amended list reason)

REASON FOR AMENDMENT: [ ]Change in officers || Change resident agent

l———] Other

NAME OF COMMITTEE: CONCERNED ‘PEYSICIANS® OF NEVADA (CPON)
Mailing Address: 1930 VILLAGE CENTER CIRCLE , SUITE #3-175
LAS VEGAS NV 89134
City State Zip
Telephone Number: 702-258-8779 Facsimile Number: 702-258-1529
Email Address: executive-committee Website Address: _www.coon.org
cpon.org

PURPOSE: (Bn’eﬂy state the purpose for which the political action committee was organized. )
Grass roots organization formed to participate in political process on

issues primarily affecting medicine. physicians and patients,

RESIDENT AGENT: (Pursuant to NRS 294A.260, each committee for political action must appoint and keep
in this state a resident agent who must be a natural person who resides in the State of Nevada.)

MICHAEL G. ALONSO

Name of Resident Agent:

Mailing Address: 100 WEST LIBERTY STREET, 12th FLOOR P WP
RENO NV 89501
City State Zip

775-786-5000 775-786-1177

Telephone Number: Facsimile Number:

Email Address: Website Address:

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

[, MICHAEL G. ALONSO , hereby accept appointment as Resident Agent for the

above named committee for political action.

Afo"s‘)‘ S//S/Oa

Signature of Resident A’gent Date




OFFICERS: (Please list the name, title and address of each officer.)

Name Address

Antonio T. Alamo, MD 1930 Village Center Circle, Ste. 3-175
Title . . City/State/Zip

Executive Committee Member Las Vegas, NV 89134
Name Address

David Coolman, MD 1930 Village Center Circle, Ste. 3-175
Title City/State/Zip

Executive Committee Member Las Vegas, NV 89134
Name Address

Michael D. Daubs, MD 1930 Village Center Circle, Ste. 3-175
Title City/State/Zip

Executive Committee Member Las Vegas, NV 389134
Name Address

Ikram [I. Khan, MD 1930 Village Center Circle, Ste. 3-175
Title City/State/Zip

Executive Committee Member Las Vegas, NV 89134
Name Address

Robert B. McBeath, MV 1930 Village Center Circle, Ste. 3-175
Title v City/State/Zip

Executive Committee Member Las Vegas, NV 89134

AFFILIATION: (If the committee for political action is affiliated with any other organizations, list the name and address
of each  organization.)

Name of Organization: Address:

None

Submitted By/ », /3' . 517

Robert B, McBeath, MD 6\1'l°L‘

Name of representative of group Date

Send Completed Form to:
SECRETARY OF STATE
101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786
PHONE: (775) 684-5705 Fax: (775) 684-5718

Prescribed by Secretary of State
NRS 294A.230
ELAQO (rev. 12/01)
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